t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completél 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


should be fied with the State Dept. of Health prior to buriol, cremotion, or removol, and in any eve 


director, page 3 should be detoched for use as the burial-transit permit. 


VR AIS (4) 
Hi 


: on c "2 
Ag) _ 13995 CERTIFICATE OF DEATH 13980 
Se |. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odm 
os 0. COUNTY o. STATE b. COUNTY 
ak Howard MARYLAND Maryland Howard 
35 b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
aes write RURAL ond give nearest town} 
3 Ellicott C Ellicott City |= 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS . [5 RESIDENG 
aN ON A FARM?, 
/ Harman Nursinp Hone Horseshoe Rd. ves [] no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
CEASED — OF 
Type or print) Hazel Delawder bead Oct, = & 969 
@ S. SEX 6. COLOR OR RACE 7. MARRIED pa) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE i yeors TFUNDER | YEAR_J IF UNDER 24 HRS. 
2 lost birthdoy) Min, 
£ ale wh wivoweD [7] pvoRCED [7] | Fyy‘L-y 19 ys. 
£ 100. USUAL OCCUPATION (awe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY COUNTRY? 
8 housew at home Varyland 
a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i 
= : 7 Evelyn Duvall 
1S. WAS DECEASED. IN U.S. ARMED FORCES? t6. SOCIAL SECURITY NO. 17. INFORMANT re: 
(Yes, no, orunknown) |(If yes give wor or dates of service] Hourseshds' ‘Er 
mo Maynard Delawder Ellicott City, Vd. 
18. CAUSE OF DEATH (Enter only one couse per line ay (o), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ~ > tholee Le. SET, DEATH 
IMMEDIATE CAUSE (0) Ce 
DUE TO 3 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), me 
stoting the underlying couse 
i? are 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 


PERFORMED? 


yes [] NO D8. 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING (2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour ‘o.m. 
19 


While Not While 
p.m. ot work L] of work | o 
21. | certify tho { (I) fihis hospital) attended the deceased fram. mal . =* 19 thot((!)) (we) lus 
saw the deceased alive an. ZD2) 19 , and that death o curred at -7s PM, fram causes and on the date stated above. 


Wo, SIGNATURE Gas a ae Tab, DATE SIGNED 
mo. pHs. OQ director CO ps OO] - 7-<7 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 


foctory, street, office bldg., etc.) 


20f. (City or town) (County} (Stote) 


MEDICAL CERTIFICATION 


‘Yc. PHYSICIAN'S 22d. ADDRESS 
Mi) Thuan Fe Herbert mp | Ske chumh bd Ei cote hy bl 
230. BUR EET ON: [* DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOVAI i 
Pardat | 10/11/67 Meadomridge Eliridge Howard Ma. 
24. FUN RA DIRECTOR AR'S SIGNATU! 


Ih : ADDRESS. 2S0. REC'D BY REGISTRAR 
Rae teed 3 dy, Z. Bllicott City, Vd. Teoct 13 196 


Hy 


G 


% 


FOR 
HEALT 
Bg 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. oe delay is 


|-transit permit. File pages | and2 with the 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death 


Cw 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang wit: 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pag 
TO FUNERAL DIRECTOR: Page 3 shauld be used as ag burial 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13981 
AGS 
13976 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE oF can 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before see) 
0. COUNTY o. STATE b. COUNTY. atta 
HOWARD MARYLAND va Baltos—Oity_ 
b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {II outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest town) Passing a 
Ellicott City throug Baltimore City 21225 AAs 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress d. STREET ADDRESS e IS RESIDENCE 
Rogers Ave, and Balto. National Pike: 3637 Belvedere Aves ves (] No 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED OF 
fiepe oe atid Arthur Talbot Ford DEATH 10 19 967 
§. SEX 6. COLOR OR RACE 7. MARRIED. wR NEVER MARRIED f@ 8 DATE OF BIRTH 9. In yeors TF UNDER 1 YEAR_| IF UNDER 24 HRS. 
o irthdoy) Months | Doys | Hours | Min, 
yu v wipowed [1] DvoRED []] Qa" OOF Ys 
1Qo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most pf working jite, even if retired) IN fou : = COUNTRY 2 
ovorexéeper ~eiiployed Reisterstown Md. UeSethe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arthur D, Ford Lillie ii i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT shddcess. aa 
(Yes, no, or unknown) {(If yes give wor or dotes of service! aie ‘ A Pik Sville 8 9 de 
No None 214-15-~-6637 |lirs, Bthel A. G aKey 
18. CAUSE OF DEATH (Enter only one couse per line lor (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3) IMMEDIATE CAUSE (o) __Tnaoture—of gleal_et—bage- 
5161 DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse e 
le scorerr ¢ @ 
=x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Weel 
S p= a 
2 fultiple ju a: ves(_] no Bek 
= ae G2 SR eo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
a IM Nt 
S | cause oF Death, Drove his car into back of truck 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ")) 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
P Hour‘om (SA 


Whil Not While yey te treet, ollice bldg., et 
Hh Bq 0b | Siti. Nw BT pyre lee) le icott Clty Howard Ma 


21. | certify thot | took chorge of the remoins described obove, held an Autopsy [“], Inspection KJ, Inquiry }&], ond in my opinion 


deoth resulted from: ed couses Accident th Suicide [_], Homicide [_], Undetermined monner 
CHIEF MEDICAL EXAMINER [7] 
Wan Lesoagee mp ASSISTANT MEDICAL EXAMINER [J a2 DATE SIGNED 
EXAMINER’ Meee DEPUTY MEDICAL EXAMINER DR] /o- 19 af 
NAME (Tye) GEORGE Ee BURGTORF MeDe Address (Street, city, town, of county) Vi 
%o. BURIAL, CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) awe Ay a a s 5 
Sunvat 0c%.21,1967 Pikosville Daltio.,ld. 
2 HCD BEGGAR [ Sst EGSTRARS SCHATUE 


4. FUNERAL DIRECTOR Wy 
oO & 
SDAA, fi C4 


Ui. OCT 26 1 


fémeral 


er “death. 


oy 


led in‘by” 


a=: 
4 hours” after 
es*f and 2 


: 


ly 


i 


ag 


f 


pers. P; 


and in any event; Within 72 hours after death. 


with 


\carbi 


ease remove 


( 


ysician and cl 


ificate be execute 
Then p 


transit permit. 
f Health prior to burial, cremation, or remova 


for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached 
hould be filed with the State Dept. o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘2094 CERTIFICATE OF DEATH 135 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Howard MARYLAND Maryland ier 
b. CITY OR TOWN (if outside cor, “perate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Sutside corporate limits, write give nearest ap 
write RURAL and give nearest town 


d. NAME OF eStat OR INSTITUTION (if not in hospital, give street address) || d. STI aan AbD ths 3 


e. IS RESIDENCE 
ON A FARM? 


ss Bd. ves fg)_nof] 
3. NAME OF First Middle Last 4. DATE “sda Day Year 
DECEASED 
(ype or print) Helen Thomas Graves Death Oct. 19 67 
5. SEX 6. COLOR OR RACE | 7. MarricD (A) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years a [IF UNOER 24 HRS. 
f 7 oe ci O 75. birthday) | Months | Days | Hours | Mi 
emale white WIDOWED [] pivorcen [] yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND aly CES INeSs OR Pi ity & State, or oo country) | 12. eat i WHAT 
during most of working life, even (f retired) INDUSTI 
Housewife at nis ‘Land 
13. FATHER’S NAME 14, var ER’S MAIDEN NAME 
William L Thomas Vaude A, Gockran 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no Je Rodaey Grayvee Mi 


18. CAUSE OF DEATH [Enter only one causg”per gme for (a), (b), a 
PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
& | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY 
Pt + 
= 
3 EA See vest] Nope 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part tI of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH way 4 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) =o 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aE PLACE OF INJURY eres Ea 20f. (City or town) (County) (State) 
rt Hor Whil ot_Whit factory, street, office bidg., etc. SUR tee eee 
& 
= at wor! at work 

ENDING 3 
Za PHYSTEIAN” 22d, ADDRESS 
| NAME (Type) | 
23a, mea | 2ab, DATE THEREOF be NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 
ec 


Ellicott City . Md. an 
25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


"ewe aT 10/23/67 
24, FUNERAL DIRECTOR’ TRAR 
5 Myokn. 0 dee ee olen ce. bere (Gilder 1967 fohonlts \osagee 


lg (bp The ha ~ Slack Fuarnnt Hemnlrid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


MARYLAND STATE 6 llega OF HEALTH 


ea RECORDS 4801 WW, PRESTON, STREET, BA BALTIMORE, MARYLAND 21201 
72978 “CERTIFICATE OF DEATH 1398 


— 


£ “eh — 
Ewa Bay iF RAE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) * 
3 54 0. COUN’ o. STATE b. COUNTY 
5 2s NM) Forsaed Co, MARYLAND * SO War Gerd Go. 
es Sian b. CITY PRTOUN ir outside corporote segs LENGTH OF STAY IN 1b < CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest i) 
ow =o write and give neorest tor 
2 age Rural = Eltteoth Co IW mosths Del We 2, ta 
ee d, NAME OF HOSPITAL OR INSTITUTION (IPnot in hospitol, give street oddress) a. STREET ped ek RESIDENCE 
= RS Q ? 
& Beso ScliGer Conunlescaoh Veme Yazlesd Reese ves [] no Md 
& FS | 
£ PSS 33 NAME OF First Middl lost 4, DATE Month Doy Year 
3 3 om _Arna@bel Bet beg : 
al #52 (pet int) naabel KP S ban  Oekol— 
S\2 E 5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_]} 8 DATE OF BIRTH 9 iG Gia? TE UNDER 1 YEAR ¥] IF UNDER 24 is 
so > 1 10! I 10) % 
Epes Female | Lobe WIDOWED pwortd [] | Novertoer | \S88 78 Y's : 
3 
2 Be pe USUAL Ri ail Give ie of en done 10b. Wiioe SNES OR 11. BIRTHPLACE (County & Stote, or foreign country) 

cD luring mpst of working lite, even i retire: o . 
2085 USES SE tternemnaker ONY there: Gilg, Meres{ee 
2 ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ee recbert Lied Gell ede  Utyptucett 
S.  hex 
a ea iG (GAPE is FORCES go SOCIAL SECURITY HO. 17. INFORMANT Address 
So = os es, NO, OF UNKNOWN, yes give wor or dotes of service! 
3 = No pen 2x3-36-810) 

S 

= = 18. CAUSE OF DEATH (Enter only one couse per ling-for (0), 9nd (0) INTER’ al BEIWEEN 
= as PART |. DEATH WAS CAUSED BY: Cp TH 
2 5 uy IMMEDIATE CAUSE (0) 
w a 


Moly 
DUE TO 
Conditions, if ony, which gove mee ih Dis, oe 
rise to immediote couse (0), ) ALC. ee i same oS 


stoting the underlying couse DUE TO 


lost. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. a 
3 So ? 
= ysl] No BY 
= | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
84 | OR CONTRIBUTING CCAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While ae o foctory, street, office bldg., etc.) 


pm. 19 ot work L] ot work 


21. 1 certify tha Ww, his haspital) at attended the - asgd fram___// =~ WG, t1_LO- & _, 196 7 thof (Awe) last 
saw the deceased“Glive an, , and that death accurred at ‘ZS ._M, fram causes and an the date stated abave. 


To. SIGNATURE Pais a =a Tb, ae 
._ PHYS DIRECTOR — ows LO] JO-G -C 


d with the State Dept. af Health priar ta burial, crematian, at removal, and in any é 


e 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


SS 2c. PHYSICIAN'S eam 22d, ADDRES: 
Ee 
eu wa ee “7 po roe 5 Elke, chert, ye D Site IIE: 
= 
23 230. BURIAL CREMATION, 23d. DATE THEREOF 23c. NAME OF Ly ‘Gene eek ke LOCATION (City or Town) a aR aE (Stote) 
Se PTS [Och 91967 erPoatoo Come! heck akan A. C3 


24. FUNERAL Teak 


vB ais | Sova Saree Tar ay soe: SS aus Pgs ae FO"96 2b. fe RAR'S 


Me On ae DATE 


on 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9 
oe 73378 CERTIFICATE OF DEATH AB9S4 
< 
$ Ses |. PLACE OF DEATH 2. USUAL RESIDENCE al deceosed lived, if institution: Residence before odmissior 
oF mS 0. COUNTY 0. HAG b. COUNTY / 
is HOW A rd MARYLAND dary la and tow 
RY ‘o b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsfde corporote limits, write RURAL ond give nearest town) 
a ou write RURAL ond give neorest town) | 
g. aes C99 Ld Jessap Lf 
= s&s od, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS Dae oes 
=z iss ; 
2 (28s Box G3 5 Box 193 B ves [} No 
£WeES 3. Bano First Middle Lost 4, DATE Month Doy ‘Year 
2 : OF 
SL. see Type or print) Bileen Moore DEATH to lo pe] 
S Fee 5. SEX 6. COLOR OR RACE | 7. MARRIED ee NEVER MARRIED [—]] 8 DATE OF BIRTH 9. i ress 
4 o> gst birthdoy} 
g S22 Ferns Negro wioowen [7] ovorced C| 1-26-9/ vis 
5 SSeS TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fdreign country) 12. CITIZEN OF WHAT 
Oe during most of working lite, even if retired) INDUSTRY COUNTRY 2 
2 sSge a Ar D Uy Ss i] 
So sa9 = A = 
Z£ Yas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eS ges es ; 
5 Se Joh N. Carroll dq eASON 
« £ ¢ 15 woha. INUS. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 2e5 (Yes, no, crunknawn) |(If yes give war ar dates of service} 
a2) 2 £ = 
Co ae 18. CAUSE OF DEATH (Enter only one couse per Tne for (o}, (b), ond (¢).) Ee. INTERVAL BETWEEN 
om este, PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Be>gs IMMEDIATE CAUSE (o} 
Ree Ste DUE To 
Fae et Conditions, if ony, which gove (b) td I th ee Pe ee 
Ea 2S tise to immediote couse (0), nite 
fo) stoting the underlying couse 
= lost. She a7 SE tn Marhe 4<kiprerr 
oS PART Il, OTHER SIGNIFICANT CONDITIONS ae RUTING TO DEATH BUT NOT RELATED T0 TH ie orm DISEASE CONDITION GIVEN IN PART 1(o) aS ole 
2 NR Eel 
Va yes] No (] 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20k. TIME OF INJURY Month, Doy, Yeor Gd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) {Siote) 
Hour o.m. While noua foctory, street, office bldg., etc.) 
p.m. 9 ot work oO ot work , 
21. | certify thot (I) (this hospital) oe the deceg = fom. IL, to ZEAE, 19, that (I) (we) last 


saw the deceosed alive an. 19 and that death occurred at 2,20 M, from couses and on the date stoted obove. 
2o. SIGNATURE, 22b. DATE SIGNED 


(- ~ ) ATTENDING ve MED. STAFF ; 
QOdeots— Yee es vee! ia MD. PHYS. pirector CI prs. OO] (Oo -< 


z 
S 
3 
$ 
= 
& 
& 
z 
4 
8 
= 


eee Tk. PHYSICIAN'S Td, ADDRESS 
| NAME (Type) 
Y saa a, a Ey 7 Te i CEMETERY OR ae Ba. es aos (County) fs 
p RS pecify) 


Page 4 may be retained by the hospital ar ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. of Health priar to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


B85 
=z 
=a 


(Ge: RAL fap & $bu So. te. D By ate a - TRAR'S SIGNATURE 
C4 Lhe ow .C1 17 


oc 

gal 
- R STATE, 
= HEALT 


y deloy is 
PM3. Pdge 


1, 2, ond 3 to 


an 


: This certificote shauld be executed within 24 haurs ofter deoth. If 


= 
o 
oo 

a 
= 
= 


= 
i= 
oe 
6 
g 
o 
” 
Fy 
& 
5 
2 
3 
sz 
=o) 
3 
= 
EB 
= 
S 
2 
= 
2 
~o 
Ey 
vi? 
5 
2 
£ 
2 
3 
2 
5 
8 
= 
~ 
° 
& 
8 
o 
S 
o 
es 
> 
3 
5 
2 
e 
2 
= 


mid 
=] 
& 
Ss 
5 
72 
2 
‘= 
2 
e 
o 
o 
> 
S 
€ 
wn 


ile poges |ond2 with the-Staté Departmen 


, oF removol, and in ony event within 72 hours after deoth. 


= 
o 
a 
= 


-transit permit. 


necessory, please execute the certificate, writing the word “pending 
|, cremation, 


3s 
5 
3 
° 
2 
oO 
3 
2 
3 
3 
2 
3 
2 
> 
o 
a 
aa 
2 
= 
oS 
id 
a 
=] 
4 
S 
bre] 
= 
i=) 
= 
4 
a 
sS 
= 
= 
z 
° 
4 


TO DEPUTY 2. EXAMINER 


Health prior to buriol, 


VR AISME (5} 
6M 1/67 


Item 16a =-21 film #395 MARYLAND STATE DEPARTMENT OF HEALTH 


raeigl mt TOMsiON, OF YITAL Hebets i TON STREET, BALTIMORE, MARYLAND 21201 1 
. > 
2086 SHekt bewtiNeles CERTIFICATE OF DEATH aves 
ee 
ny PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
0. COUNTY a, STATE b. COUNTY 
Howard MARYLAND Ma and Howard 
B. CITY OR TOWN (If outside corparote limits, c. LENGTH OE STAY IN 1b © CY DR TDWN (If autside carporate limits, write RURAL and give nearest town) 
write RURAL and give neorest town) 
. é 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospi, give street address) | d. STREET ADDRESS 0K RESIDENCE 
arksville Ridge arkavi Ridge ves L)_10 Dt 
3. NAME OF First Middle Lost 4 Da Month Doy Year 
DECEASED | 
(Type or print) MARTHA ANN BRIDGES BEATA 9 
5. SEX 6. CDLOR OR RAI 7 MARRIED FA] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors  LIFUNDER TYEAR | TEUNDER 24 HRS. 
last Sat Manths | Doys Min. 
Jhite wipowed [] piworceo F]] S°-/.2— 1¢1_4 ys. 
100, USUAL DCCUPATION {Gv Kind af work done TOb. KIND OE BUSINESS OR TT. BIRTHPLACE (Stote or foreign =o 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY Ds y COUNTRY ? 
Ores” EC EAL JE 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


(NaenTbn Ponder 


V6. SOCIAL SECURITY NO. 17. INEORMANT Address 


216-4 ¢-913/ |_/ 


i? ' 

SALP 4 8 Rr 
1S. WAS DECEASED EVER IN U.S. ARMED EORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 


TB. CAUSE OF DEATH (Enter only one couse per line far (0), (b). ond (0). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Asphyxia due to obstruction ef Tracheosto ONSET AND DEATH 
g) IMMEDIATE CAUSE (0) pay wedelZ 
“wy DUE TO 
Conditions, if any, which gove (b) 
rise to immediate cause (a), DUE 
stating the underlying couse am 
lost. C) 

o> | PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTORSY 

S 

5 a ‘fd 

= | Bo PITAL RUSE WAS = 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

2S | CAUSE OE DEATH. bubjects tracheostomy tube was accidently ebstructed 

S| a. TIME DE INJURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED .2 | 208. Eve DF ay Ties, form, | 20f. (City or town) (County) (tate) 

S our a.m. tary, st Idg., et . 

2 in 9 tile cy Notwhile Gey] Focory stgeaaerbiese) Clarksville Howard Ma 
21. | certify thot | took chorge af the remoins described obove, held on Autopsy KX Inspection [_], Inquiry [_], ond in my opinion 
deoth resulted from: Natural couses [_], Accident | J, Suicide (J, Hamicide (J, Undetermined monner (_] 

cmuat . . CHIEE MEDICAL EXAMINER [7] 

SIGNATURE ‘e AN Mp. ASSISTANT MEDICAL aa a 22. DATE SIGNED 
x DEPUTY MEDICAL EXAMINER 

EXAMINER'S ; 

NAME (Type) Edward F. Wilson, M.D. Address (Street, city, tawn, or county) October 27, £967 

230. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or ca (County) (State) 


REMOVAL (Specif 
Corea Jo - ae E& Funnel 


24, FUNERAL ADDRESS: 
74 19 EE. eray Doak Rest CoL Pid 


21 Wpsh m Le. _ 


20. REC'D BY REGISTRAR 50 i are SIGNATURE 


one NOV I 


| 


i 
g 


by the 
Pages! 
ours aff 


4 hours after dea 


thin 


papers. 
and in ony event, (sa 


an 


icion and complet 
leose remove cor 


phys 
thes p 
oval, 


-tronsit permit. 
, cremotion, or rem: 


ined by the ottendin 


9) 
director, poge 3 should be detached for use os the buriol 


The low requires thot the death certificate be executed wi 


Poge 4 may be retoined by the hospitol or ottending physician. 


After this certificote has been si 


should be fied with the State Dept. of Heolth prior ta buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49 4 "0 . 
oo8h CERTIFICATE OF DEATH 13986 
———————  ——— ————— 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY Howard ARYANS a. STATE Maryl and b. COUNTY Howard 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
write RURAL ong, give nearest town} | ; 
Rural- Poplar Springs Rural- Poplar Svrings [gr 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 
RFD # 3, Mt. Airy RFD # 3, Mt. Airy 
3. Hela first Middle Last 4, DATE Month Doy Year 
ean David Earl Thompson ce Oct. 5 1 67 
$. SEX 6. COLOR OR RACE 7. MARRIED ei NEVER MARRIED (Si 8. DATE OF BIRTH % ee In ter pie i} vee 
. int tf Min. 
Male White wioowin [] —ovorceo ([]] Feb. 10, 1941 ee Le ee ei 
10a. USUAL OCCUPATION kind af work dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country} 12. CITIZEN OF WHAT 
during mast of warking life, even if retired) INOUSTRY COUNTRY ? 
achine operator | J.H. A.P. Lab. Povlar Springs, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leroy Thompson _ Irene Lugenbeel 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) |(If yes give wor or dotes of service] 
Yes P16-36-362 Mrs Sandra B hompson em 


18. CAUSE OF DEATH (Enter only one cause per line foro), (b), and (c).) “ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 3 ] s-— | ONSET AND DEATH 
9 IMMEDIATE CAUSE (0) 


— A — . f 

Canditfons, if ony, which gove es es. (Cane - oka Cats 
tise ta immediate couse (0), a Ate uM DE ck cheat 
stating the underlying cause « 


; ~ ‘ 
(yete ht 11th anwign 
PART, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


6 PERFORMED? 
= 4 x 
5 a bday Apbypige vst] no [ 
= 200. ACCIDENT WAS UNDERLYING CL) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! af item 18.) 
& | OR CONTRIBUTING LI CAUSY/OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS ]20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (state) 
8 Hour om. While — Not While factory, street, office bldg, etc.) 
.m. at work ot wark / Fd 
21. | certify that((!) {thi itat}nttended the deceased fram Zz aay, 190 1, tL ZCE LE SNIET, thotdl) (wet: last 
sow the deceased alive a 19 Z.. andAhat death accurcéd atZ:3¢ 77M, franf causes and an the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 


precror CO pws OO] hee 3 /9K 
House Ave Frad@rick, thd — 


22d. ADDRESS 


& 10 fee 


‘2c. PHYSICIAN'S 


NAME(Type) Co INEADORS, 7.0 - 


230. BURIAL, CREMATION, 23b, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) . 
Burial (e) 6 9671 Pons prings Meth Popler Sprin Ma. 

24. FUNERAL DIRECTOR ADDRESS a Yo. RII? RIQISTRAR 196 b. REGED jomaruRg) , 


Olin L. Mg@lesworth, Damascus, Ma. DATE j gd @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“20R9 ; 13987 
FOR STATE id MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ee 
EPT. 7. Place oF eatH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) ] 
’ ©. COUNTY 0. STATE b. QUNTY 4 
je Howard MARYLAND Maryland Beederick 
5 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest fawn) 
i= write RURAL and give, nearest tawn) 
= = Ellicott City ——————— Frederick /¢ 
e a @. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) STREET ADDRESS = RRSP 
“ ra ? 
2 g@ O lardman's Motel - Route 40 & St. Johns Lae 13 West 12th Street ves [] no EX) 
& —~ 5 NAME OF First Middle Tost 4 DATE Month Day Year 
F 
2 = q Type print) MEHRL Fa WACHTER dam October 20, 9 67 
S £ 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [—]] 8 DATE OF BIRTH 9, AGE (In yeors | IFUNDER T YEAR IF UNDER 74 HRS. 
ie = . lost birthdoy) [Months | Doys | Hours | Min. 
i Male White wiooweD [J vworctD (] |Febe 9=1905 62 6K ys. 
€ To, USUAL OCCUPATION (Give kindof wark done T0b. KIND OF BUSINESS OR 1, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY, COUNTRY? 
< umber Own business Maryland USeAs 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
2 Allen T. Wachter Elizabeth V. Green 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Ma 
(Yes, na, arunknawn) |{If yes give war ar dates af service}} ‘3 
0 ee 217-10-9693 Mrs. Lola R. Wachter-13 W. 12th.St.Frederick 
TB. CAUSE OF DEATH (Enter aniy one cause per line far (a), (b), and (c).) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) __Arteriosclerotic Cardiovascular Disease 


Yad DUE TO 
Conditions, if ony, which gave ) 
tise to immediate cause (a), 


the funerol directar. Page 4 should be forwarded to the Chief Medical Exominer’s Office olang with form PM 


Health prior to burial, cremotion, or removal, and in ony event within 72 hours ofter deot 


= 

3S 

2 

5 

a 

2 

3 

= 

2 

= stating the underlying couse DUE TO 

= ie aa as (9 

= c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

2 5 ys i] no () 

3 = [200, EXTERNAL CAUSE WAS 7Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Nl of item 1B.) 

= & | PRIMARY LJ or CONTRIBUTING C1 

ry a | CAUSE OF DEATH. 

ote S | 20c. TIME OF INJURY Month, Day, Yeor 20d, TATURY OCCURRED Te. PLACE OF INJURY (Home, farm, 7 Zak. (Gyo own) (County) (Stote) 

£ > =e Hour o.m. While Not While foctory, street, office bldg., etc.) 

2 3 = m. 19 ot wark Lot work C2] 

3 21. | certify that | toak charge af the remains described abave, held an Autopsy [X], Inspectian {_], Inquiry [_],__ and in my apinian 
Soy death resulted fram: Natural causes ident [_], Suicide (_], Homicide (_], Undetermined manner [_] 

2s ee Ll CHIEF MEDICAL EXAMINER [7] 

255 SORES IE Lary ie ¢ ip, ASSISTANT mevicat examiner CX (sae ale g) 
=2e2 c ! 10/21/67 

e832 EXAMINER'S Werner U. Spfz, MD. DEPUTY MEDICAL EXRAINER O /21/ 

2 = NAME (Type) Address (Street, city, town, or caunty} B, 

3 E 230. BURIAL, CREMATION, 2b, DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 

wn 


TO DEPUTY e.. EXAMINER: This certificote should be executed within 24 hours ofter death. If 2 delay is ma 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File poges lond2 


Renova ecify) 


74, FUNERAL DIRECTOR Fae ADDRESS: 
M.R.Etchison & Son “ Frederick, Md. 21701 


Frederick, Md. 21701 


4 faa BS Ber | "potenday Oe 


Oct. 23-1967 | Mt. Olivet Cemeter; 


VR AI5ME (5) 
6M 1/67 


